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Abstract
Attention-Deficit/Hyperactivity Disorder (ADHD) is a common disorder, estimated to
affect 5% of all children and adolescents. The current rate of diagnosis is steadily increasing.
This increase in the number of students with ADHD affects educators, who have a large role in
the success of students with ADHD. Despite this, many teachers are not prepared to deal with the
extra challenges that come with teaching students with ADHD. Teachers may not be properly
taught how to deal with children who have ADHD in their classrooms or the role they have in
these children’s lives. The purpose of this study is to instruct future educators of ADHD children
ages 6-12 via an instructional video on what ADHD is, different presentations, how to recognize
ADHD in students, what it feels like for students to have ADHD, and the importance of teachers
in the diagnosing of students with ADHD. Students were surveyed before and after the
educational intervention. Based on a quantitative analysis of the pre-questionnaire and postquestionnaire, it can be concluded that the video had a positive impact on the test scores. The
results indicate that the video was a successful teaching intervention. This research clearly
illustrates the lack of knowledge pre-service teachers have and what areas improvement is
needed in. Generalization of the results is limited due to small sample size.
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Attention-Deficit/Hyperactivity Disorder and Teachers
Attention-deficit/hyperactivity disorder (ADHD) is a disorder that is estimated to affect
366.33 million adults in 2020 globally (Song et al., 2021) and affects at least 5% of children and
adolescents. The Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM–5;
American Psychiatric Association, 2013) criteria for ADHD include aspects of inattention,
hyperactivity and impulsivity, with associated deficits in self-regulation, executive function, and
working memory (Scofield et al. 2019). Despite this, current research shows that it is often
misunderstood, improperly treated, and underdiagnosed. The current rate of diagnosis is steadily
increasing. This increase in the number of students with ADHD affects educators, who have a
large role in the success of students with ADHD.
Despite this, many teachers are not prepared to deal with the extra challenges that come
with teaching students with ADHD. Teachers may not be properly taught how to manage
children who have ADHD in their classrooms. Teachers are often the first person to recognize
ADHD in a child and are often one of the biggest influences on their growth and success in life.
Well-trained teachers have the experience needed to make a difference in the lives of those with
ADHD; however, a focus on academic achievement may distract them from intervening with
behavioral issues (Hinshaw et al. 2021). This can lead to issues with academic engagement,
friendships with peers, family relationships, self-concept, vocational achievement, and, even
eventually, suicidal thoughts and behaviors (Young et al. 2021). Given this knowledge, it is
important that teachers make their classrooms accessible to all students.
The purpose of this study was to instruct future educators of ADHD children ages 6-12
on what ADHD is, different presentations, how to recognize ADHD in students and recognize
the impact of ADHD on students’ lives. Participants, college-students in elementary education,
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took a test before and after the educational intervention. After watching the educational video, it
was expected that scores on the post-questionnaire would be at least one point higher than the
scores on the pre-questionnaire.
Literature Review
Diagnosis and Effects
In 2020 approximately 2.58% of adults had persistent ADHD and 6.76% had
symptomatic ADHD, and around 5% of children are believed to be affected by ADHD (Song et
al., 2021); these numbers are equal to about 139.84 and 366.33 million cases globally. This is a
relatively large percentage of the population. Given the amount of people affected, it is important
that the general populace has a broad understanding of the effects of ADHD on a person’s life
and that those who have this mental health condition are able to receive all the help they need in
life as early as possible. The DSM-5, is used to diagnose mental health conditions and updated to
be accurate regarding new research. According to the DSM-5 (American Psychiatric
Association, 2013), for a person to be diagnosed with ADHD they must have
Symptoms present prior to age 12 years. Symptoms not better accounted for by a
different psychiatric disorder (e.g., mood disorder, anxiety disorder) and do not occur
exclusively during a psychotic disorder (e.g., schizophrenia). Symptoms not exclusively a
manifestation of oppositional behavior. symptoms and/or behaviors that have persisted ≥
6 months in ≥ 2 settings (e.g., school, home, church). Symptoms have negatively
impacted academic, social, and/or occupational functioning. In patients aged < 17 years,
≥ 6 symptoms are necessary; in those aged ≥ 17 years, ≥ 5 symptoms are necessary.
Psychiatric comorbidity (the co-existence of two or more psychiatric disorders) is very
common with ADHD, which complicates diagnosis. This can include, but is not limited to,
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behavioral, developmental, mood, tic, coordination, learning, reading, and language disorders
(Young et al. 2021). Since children are often unable to accurately express any atypical behaviors
they have and parents can have a natural bias, teachers are in a unique position to help with the
correct diagnosis of childhood psychiatric disorders (Garcia-Rosales et al. 2021). Elementary
teachers are trained to notice and help when children are struggling academically, socially, or
behaviorally, all of which are common in ADHD. Given how dangerous and life-changing
undiagnosed psychiatric and learning disorders can be, including ADHD, it is important that
children are able to obtain a diagnosis as early as possible.
Importance of Early Diagnosis
If diagnosed in childhood the progression of comorbid psychopathies can be interrupted,
massively reducing the risk of poor self-concept, nonsuicidal self-injury, and suicide, as well as
life-long struggles with academic engagement/learning, friendships with peers, family
relationships, and more (Chronis-Tuscano, 2022). In adolescence over half of those individuals
with ADHD have suicidal thoughts; this number drops to one third of adults (Balazs &
Kereszteny, 2017). The effects of undiagnosed ADHD do not stop with the person affected.
ADHD is highly heritable, ranging between 70-80% , meaning that adults with ADHD are likely
to pass it on to their children (Young et al. 2021). This also means that even if parents do not
have ADHD, there is often a close member of the family who does. This affects the future
diagnosis of children with ADHD, as it can affect perceptions of typical or atypical behavior. If
diagnosed early, then in the classroom simple interventions like physical adjustments or
behavioral management techniques can help children with ADHD to succeed, but this can only
be done when ADHD is recognized (Young et al. 2021).
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ADHD in Girls
ADHD in girls can be harder to diagnose, due to girls being more likely to have
inattentive ADHD instead of hyperactive/impulsive; the actions associated with
hyperactive/impulsive ADHD are more likely to be disruptive behaviors, frustrating teachers or
parents, which leads to earlier diagnosis (Loyer Carbonneau et al. 2021). Despite this, boys are
more likely to be diagnosed with both and teachers are more likely to rate boys higher on both.
There are possibly more than just biological reasons that girls are diagnosed less often. For years,
research was mainly done on white, male children, which even now has impacted the knowledge
base. A male predominance is the case for most if not all neurodevelopmental disorders; the
prevalence of ADHD in boys is 2–2.5 times higher than its prevalence in girls (Hinshaw et al.
2021). However, in representative samples, the sex ratio of diagnosed ADHD approaches 1.5:1
or lower during the adult years. This is likely due to increased self-reporting in adult females
looking for evaluation and treatment after having their symptoms be ignored for years (Hinshaw
et al. 2021). It is this new research and new ratio researchers are discovering that has many
researchers now believing girls and boys have the same level of ADHD, the only difference
being the rate of diagnosis. According to Hinshaw et al. (2021), even when objectively observed
behaviors are matched between the sexes female ADHD behavior patterns are underreported by
teachers and parents. Instead, Hinshaw found that families of girls with ADHD may invalidate
the child with ADHD, although this can be improved with increased knowledge and parent-based
interventions.
Females are also likely to receive fewer ADHD prescriptions when they are young,
although this does not hold true in adulthood (Kok et al. 2020). This is likely due to a few
factors. Boys might seem to have stronger cognitive defects in childhood due to a delay in
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maturation, but as children age these cognitive deficits often recede in boys but not in girls
(DeRonda et al. 2021). Female symptoms are more likely to occur later than the expected 7-12
years old and it is this persistent developmental lag that might cause the worse outcomes in
adulthood but lesser symptoms in childhood. The other reason is that internalizing problems and
co-occurring disorders such as depression and anxiety are prominent in girls, often masking the
presence of ADHD in girls and women (Chronis-Tuscano, 2022).
Teacher Perception and Role
It is believed that a more accurate diagnosis could be made based on teacher information,
due to teachers outperforming parents in terms of diagnostic discrimination and displaying less
bias in ADHD ratings (Garcia-Rosales et al. 2021). Beyond that, consistent research findings
indicate that parents and teachers observe different ADHD behaviors in their respective settings
(Garcia-Rosales et al. 2021). Because the classroom setting can cause ADHD symptoms to
become more prominent teachers are often the first to identify and refer (Braude et al. 2020).
Beyond the hyperactive/impulsive and inattentive symptoms recorded in the DSM 5, teachers
also reported symptoms such as: ‘inability to cooperate’, ‘not following the general behavior of
the class’ and ‘difficulty getting along with peers’ in ADHD students (Bruade et al. 2020). This
agrees with McDougal et al. (2022), who reported that teachers often focused on the core
symptoms of ADHD, attention and hyperactivity, but also mentioned social issues, despite that
not being a true symptom of ADHD. Teachers are also better at noticing when boys have
hyperactivity/impulsivity and inattentiveness, compared to parents, who often focus on
hyperactivity/impulsivity (Slobodin et al. 2019). Teachers are often able to see symptoms in
children that no one else can, but sometimes the actions they see are filtered through a biased
lens.
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Flavian et al. (2022) discusses on of the biggest areas that needs improvement in the
current educational system; “In terms of theoretical knowledge, teachers rely on the studies and
medical reports published about pupils with ADHD, the majority of which present them in a
negative light by highlighting their difficulties.” One of the most significant factors in building
effective teacher-student interactions in children with ADHD is the teacher; specifically, their
understanding and knowledge about the disorder (Bruade et al. 2020). This bias in the kind of
education teachers receive affects their teaching practices. Knowledge about ADHD symptoms
and their impact on the student and the classroom is vital for teachers, but the literature shows
that most teachers are lacking (Ewe 2019). The studies and medical reports published and
distributed to teachers needs to be improved and aimed specifically at this audience in order to
improve teacher-student relationships in the classroom.
In the Classroom
In a study researching academic outcomes for children with ADHD “a significant
percentage of children with ADHD showed consistently below average performance (i.e., crosstemporal impairment) in Reading (39.7%), Math (39.4%), and Interpersonal Skills (23.9%)”
(Dupaul et al. 2016). This parallels the aforementioned learning difficulties associated with late
diagnosis, but with proper treatment and support children with ADHD can still be successful.
According to Klefsjö et al. (2021), the recommended treatment of ADHD is to apply a
multimodal approach including “medication, behavioral therapy, psychosocial and pedagogic
intervention as well as cognitive aid.” Teachers are not the ones who decide whether children
take medicine or go to therapy, but they can make sure any treatment plan is followed during
school hours. This can include making the classroom as conducive to learning as possible via
eliminating stimulus or reducing the stigmatization involved with maintaining medication
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treatment programs, especially with short-acting medications (Young, 2020). Empirically
supported classroom interventions are not yet implemented, possibly due to the lack of
knowledge this study is attempting to fix. There are sources online who have research-based
recommendations for teachers, such as the Center for Disease Control, but no standard practice
exists.
Methods
Participants and Sampling
The participants included four current students at Murray State University over the age of
18. These participants were students of one of three teachers in the Elementary Education field at
the Murray State University main campus who consented to share the study with their students
(Appendix G). Institutional review board approval was received before participants were
recruited (Appendix F). Participants received the recruitment letter (Appendix B) via email from
their teacher that included the consent form (Appendix A), video, and the questionnaires.
Participants were self-selected. For the study to have 80% power to detect an effect of 8%, with
a significance level of .05, a sample size of 26 for each group was needed. The final sample size
was 4, which failed to meet the criteria. This sample has 16% power. This was found using a two
tailed test, with a student’s t distribution (Statistics Kingdom).
Materials
A twenty-question general knowledge test was created for this study (see Appendix C). It
acted as both the pre-questionnaire and post-questionnaire, and was used to measure increased
knowledge over the material discussed in an educational video created by the researcher for this
study. The tests were taken by participants on Google Form. These questions are mostly example
case studies, to see whether the students would consider the example students to be showing
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signs of ADHD and whether they would recommend testing for the example student. This
question-type is the closest approximation to what participants will see in their students, thus
showing what these future-teachers consider to be students showing signs of ADHD and the
areas where they could use more teaching. Nineteen of the questions had the closed answer
choices of “true,” “false,” or “I don’t know.” The other question asked participants what ADHD
stands for and allowed participants to type their response. Questions were randomized on both
the pre-questionnaire and post-questionnaire. To maintain confidentiality while also being able to
compare pre-questionnaires and post-questionnaires, students were asked to put a false name on
both.
A ten-minute video was created to train the participants (Appendix H for transcript). This
video was based on the information stated in the literature review, as well as current best
practices for teaching students with ADHD. The teachers involved in recruiting students had
requests for information to include in the video, which the researcher considered in the creation
of the teaching implement.
Procedure
All participants were told that the video and tests concerned students’ knowledge of
ADHD and that the questionnaires would take around 20-40 minutes and the video around 10-15
minutes to complete. The participants were assured confidentiality, and they provided informed
consent. Participants were asked to complete the online pre-questionnaire, watch the video, and
then complete the online post-questionnaire (Appendix D). These tests were done without regard
to place or time. The study was quantitative and quasi-experimental in nature. After the
questionnaires were finished a paired t-test was performed see if the education made a significant
difference. In the within-subjects one group design, the independent variable was the educational
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video intervention and the dependent variable was the difference in test scores between the
questionnaires.
Results
Around 120 Murray State University Main Campus Elementary Education program
students were invited to participate. The pretest had six responses but the posttest only had five.
Also, one of the posttests did not have a name on it that could be linked to an identical name on
the pretest. Because of this, two of the pretest and one of the posttests had to be removed from
the statistical analysis.
Quantitative Data
A paired t-test was used to test the hypothesis that watching the educational video would
increase scores on the questionnaire, with the scores acting as the outcome variable and the video
as the predictor variable. The paired t-test looks at data taken from the same participant and
evaluates if significant change has occurred. In this case, the goal is to see a significant
improvement in test scores.
The null hypothesis for this dataset was that the true mean difference would be equal to
zero. The alternative hypothesis was that the true mean difference between the pre-questionnaire
and post-questionnaire would be greater than zero. This would mean that students scored higher
after the educational intervention.
HO : μd = 0
Ha : μd > 0
d=y−x
There was an average increase in score of 3.25 points, 95% CI [0.73-7.23]. This showed
that on average students answered 3.25 more questions correctly after the education presentation.
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The two-tailed p was greater than 0.05 which, by conventional criteria, is considered to be not
statistically significant: t(3)=2.6 p=.0804 with a 1.25 standard error of difference. The
educational intervention improved scores on the questionnaires, but not significantly so.

Table 1
Pre-Questionnaire and Post-Questionnaire Statistics
Pre-Questionnaire

Post-Questionnaire

N

4

4

Mean

16.25

19.5

Median

15

19

Range

6

1

SD

2.22

0.58

Variance

4.93

0.34

Questionnaires
The pre-questionnaire (Appendix C) and post-questionnaire (Appendix D) assessed
knowledge on three main topics: observable symptoms, effected population, and the role of
teachers in the classroom. Nine of the twenty questions discuss observable symptoms, eight of
the questions discuss the teacher’s role, two of the questions are over the effected populations,
and the final question asks what the acronym ADHD means. All students knew the full name for
ADHD.
10

On the pre-questionnaire participants correctly answered the questions discussing
observable symptoms 86% (n = 31), the role of teachers 84% (n = 27), and the two questions on
the effected population 38% (n = 3). On the post-questionnaire, these scores were increased to
94% (n = 34), 100% (n = 32), and 100% (n = 8), respectively. The biggest change came from the
questions asking about ADHD in girls and in adults, a 62% (n = 5) change.
Graph 1
Number of Times a Correct Answer Was Chosen
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Graph 2
Participant Score Averages for Pre-Questionnaire and Post-Questionnaire

Discussion
The study demonstrated a positive correlation between watching the educational video
and the scores on the questionnaires, implying that watching the video increased the participants’
understanding of ADHD. These results build on existing evidence of pre-service teachers having
a gap in knowledge that would be easy to fill. One of the questions that was unanimously missed
on the pretest asked about how likely boys and girls were, comparatively, to have ADHD. On the
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posttest this question was unanimously answered correctly. This agrees with the previous
research, that the years of biased research have taught incorrect knowledge to the population.
A few of the answers on the pre-questionnaire also showed that some of the participants
associated ADHD with trouble-making and aggressiveness. The responses on the prequestionnaire showed that there continues to be misconceptions and misunderstandings about
ADHD, even in those who are in college to be teachers. This agrees with Braude et al. (2020),
which noted that teachers consider themselves to be lacking in knowledge and untrained for
ADHD students. The participants were more likely to incorrectly say that the example child had
ADHD than the previous research suggests (Braude et al. 2020), but this is likely due to the
context of the study. Overall, the participants originally had an acceptable understanding of a
teacher’s role in the classroom of a student with ADHD (84%) and what it looks like in children
(86%), but showed a lack of knowledge about who is affected by ADHD. After the educational
video all participations had a good understanding of the educational material.
It is notable that the learning was completed without the requirement of an in-person
gathering. Instead, the video is able to be shared online. Considering that the scores increased
following viewing the educational video, this implies that researchers or teachers who want to
train pre-service teachers about ADHD can successfully do it without needing to enter a
classroom setting. Ideally, this video could be supplemented by allowing preservice teachers to
meet and learn from those with ADHD and teachers who struggled with ADHD children, as this
can help resolve any unknown bias (Flavian, et al. 2022).
Limitations
The generalizability of the results is limited due to the small sample size and lack of
representation in the sample. These results can be generalized only to students in the Elementary
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Education program at Murray State University Main Campus. The response rate could be
increased in future studies by including an incentive, making the questionnaires and video
shorter, asking for immediate response, presenting the video in person, or including more
classes. If this video could be worked into the college curriculum that would likely increase
participation. Also, there is severe no-response bias due to the difference between those who
participated and those who were given the opportunity to. The study has a low reliability due to
only being performed once, with one group of participants, all of whom likely took the
questionnaires at different times, places, and circumstances. The quasi-experimental nature of the
study means that there is lower internal validity than true experiments, as it is impossible to
verify that all confounding variables have been accounted.
Conclusion
This research aimed to determine the effects of an educational video on participants’
tested knowledge of ADHD. Based on a quantitative analysis of the pre-questionnaire and postquestionnaire, it can be concluded that the video likely had a positive impact on the test scores, if
not a statistically significant one. The results indicate that the video was a successful teaching
intervention. This research illustrates the lack of knowledge pre-service teachers have and what
areas improvement is needed in. It was expected that the participants would be incorrect about
the symptomatology of ADHD and the gender and age aspects of ADHD, both of which were
confirmed by the results.
Further research is needed to establish the generalizability of these results. A similar
study should be conducted with participants from other schools and classes with more recorded
participant characteristics. Also, it would be a good idea to compare the results of veteran
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teachers, new teachers, and pre-service teachers, to see which gaps in education are learned
during schooling or through experience.
This study is similar to Christiansen et al. (2020), which also found that pre- and inservice teachers seemed to have limited knowledge of ADHD. This study “builds the basis for
further investigation of the science-practitioner gap regarding the implementation of evidencebased classroom interventions for pupils with ADHD,” which I agree is the next step. New
research has been gained, helping to identify the gaps in knowledge teachers have; now we
should fix them on a wide scale by spreading the research to those who can implement it.
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Appendix A
Consent Form
Study Title: ADHD and Teachers
Primary Investigator: Samantha Tierney and Dr. Nancy Armstrong, Nursing
Faculty Sponsor Contact: Dr. Nancy Armstrong, (270)809-4576,
narmstrong1@murraystate.edu

You are being invited to participate in a research study conducted through Murray State
University. This form contains information you will need to help you decide whether to be in this
research study or not. You must be at least 18 years old to participate. Please read the form
carefully and ask the study team member(s) questions about anything that is not clear. You
should print a copy of this document for your records.

1.

Nature and Purpose of Project: The purpose of this study is to educate future educators

of ADHD (attention deficit hyperactive disorder) children ages 6-12 on what ADHD is, how
ADHD presentation is different in girls, how to recognize ADHD in students, what it feels like
for students to have ADHD, and the importance of teachers in the diagnosing of students with
ADHD. The goal is for student teachers to show learning after being educated. This research is
being done for an Honors Nursing Thesis 437.

2.

Participant Selection: You are being asked to participate due to your status as a student at

Murray State University who is older than 18 and in the Elementary Education program.
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3.

Explanation of Procedures: If you decide to participate, you will fill out a Google Form

pre-questionnaire. After, you will be shown an educational video that is around 10-15 minutes
long. Lastly, you will be expected to fill out a post-questionnaire about the video. The answers
on the questionnaires will be compared to find any differences and trends. These questionnaires
have 22 questions and should take around 20-40 minutes to complete. These activities can take
place in one sitting but do not have to be: that decision will be decided by your professor and
noted on the questionnaire.

4.

Discomforts and Risks: There are no anticipated risks and/or discomforts for participants.

5.

Benefits: We do not know if you will benefit from being in this study. However, you may

gain a better understanding of ADHD, which can lead to better outcomes in your future students.

6.

Confidentiality: Neither the researcher nor anyone else will know if you have responded

to the questionnaires. If you are shown the video during class and do not withdrawal, your
professor and classmates in that class will be aware. All responses from online participants will
be treated confidentially and stored on the password-protected computer of the principal
investigator. In any written reports or publications, no one will be identified or identifiable and
only aggregate data will be presented. However, we are unable to guarantee the security of the
computer on which you choose to enter your responses. Information (or data) you enter, and
websites you visit online can be tracked, captured, corrupted, lost, or otherwise misused.
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7.

Refusal/Withdrawal: Your participation is strictly voluntary and you are free to

withdraw/stop participating at any time with absolutely no penalty. The study involves
questionnaires with optional questions. You are free to skip any questions that you would prefer
not to answer.

8.

Contact Information: Any questions about the procedures or conduct of this research

should be brought to the attention of Samantha Tierney at (270)929-4397 or
samtierney97@gmail.com. If you would like to know the results of this study, please contact
Samantha Tierney.

Your response submission indicates that this study has been explained to you, that your
questions have been answered, and that you agree to take part in this study.

This project has been reviewed and approved by the Murray State University Institutional
Review Board (IRB) for the Protection of Human Subjects. If you have any questions about your
rights as a research participant, you should contact the MSU IRB Coordinator at (270) 809-2916
or msu.irb@murraystate.edu.
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Appendix B
Cover Letter
Good afternoon,

My name is Samantha Tierney and I am a junior in the nursing program
here at Murray State. I am currently collecting data through two
questionnaires (a pre- and a post-) relating to a video for my honors
thesis. My goal is to educate future educators of ADHD (attention
deficit/hyperactive disorder) children ages 6-12 on what ADHD is, how
ADHD presentation is different in girls, how to recognize ADHD in
students, what it feels like for students to have ADHD, and the
importance of teachers in the diagnosing of students with ADHD and
then see how successful the teaching is. If you qualify, and are older
than 18, please complete the consent form and take the questionnaires
in the links below. It should take no longer than 40 minutes to
complete. Findings can help illuminate strategies for improving the
education of elementary school educators and increase the accurate
diagnosis of ADHD in school-aged children.

Thank you,
Samantha Tierney
Consent and Pre-Questionnaire Link: https://forms.gle/n6ErMou5i1mvMuRAA
Post-Questionnaire Link: https://forms.gle/3WJCZDZDB86JKg2j7
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Appendix C
Pre-Questionnaire
Pre-Questionnaire
Maurice is 11 years old. Her teacher, Mr. Martin, has noticed that she has trouble connecting to
her peers in his class. When asked, she states, "They don't like me. I don't mean to, but I get
angry and I say things that hurt them. But they're mean too! They said I'm dumb because I can't
do the homework, no matter how hard I try, and I keep talking over them, and you, and
everyone, even though I really don't mean to!" Mr. Martin is concerned and wonders if she might
have ADHD. However, she does not seem to fidget or get up from her seat more than the other
students. Because of this, it is likely she has ADHD.
o True
o False
o I don’t know
8 year-old Tommy is a troublemaker, according to his previous teachers. They state that he
enjoys annoying his teachers and his classmates. He has been known to be violent and become
agitated if corrected by a teacher. He sometimes ignores his teachers when he is told to sit down.
Because of this, it is likely he has ADHD.
o True
o False
o I don’t know
Mrs. Martinez is worried that a student of hers might be being bullied due to her ADHD. A
coworker tells her not to worry about it, as bullying is more likely to come from an ADHD kid
than be towards them, due to their lack of social skills and impulsivity. This coworker's
statement is...
o True
o False
o I don’t know
Ms. Rhea is concerned about a student who she thinks may have ADHD. She is not completely
sure and does not want to bring it up to the student's parents due to the distress a false referral
could cause. The student currently is showing signs of disorganization, hyperactivity, time
management, daydreaming, and repetitive behaviors. It is better for her to make a referral that
might be wrong than to get more information by waiting for the symptoms to worsen.
o True
o False
o I don’t know
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Aaliyah is normally a good student at school. She does her work without too much trouble, is
calm and cooperative, and has always enjoyed playing with fidget toys. About a month ago,
around the time of her 10th birthday, her grades started to drop. She has been visibly more
frustrated and irritable. Because of this, is it likely she has ADHD.
o True
o False
o I don’t know
Teachers can diagnose ADHD if they obtain special permission from a specialist and have taught
the student for at least 4 months.
o True
o False
o I don’t know
Sienna is teacher at a local elementary school. She has been giving a student of hers with ADHD
extra time to complete his tests, but noticed recently that he has been able to focus and complete
his assignments much earlier than usual. When asked, he tells her that he has been put on a new
medication and its working. Because the new medication makes it easier for him to focus, she
should reduce the extra time given to him to make it more fair for everyone.
o True
o False
o I don’t know
Mr. O'Quinn has a student who he believes has ADHD. He has attempted to explain to the
parents the importance of testing and why he thinks it is likely their son has ADHD, but the
parents are not open to the idea or to the testing. Without their support or a diagnosis there is
nothing Mr. O'Quinn can do.
o True
o False
o I don’t know
Mr. Wang asked the parent of one of his students to meet with him to discuss the possibility of
them having ADHD. The parent asks if this is genetic and if they have it too. It is possible that
they had ADHD as a child, since there is a genetic link, but since they have already become an
adult it is unlikely that they are still affected by it.
o True
o False
o I don’t know
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Lily is a 12 year-old child who enjoys video games and art. He is doing well in art class, P.E.,
and math, but struggling in reading class. His teacher has noticed that he shows signs of
hyperactivity and contacts the guardian. She states that he could not have ADHD, as he can
spend hours playing the same game or working on the same drawing without moving from his
spot. This statement is...
o True
o False
o I don’t know
Beckers is a student who has always struggled in her classes. Her 3rd teacher tells her she
believes she could do better, and that she thinks part of the problem might be something like
ADHD. Beckers explains that, no, she couldn't do better, because she doesn't care and she
doesn't want to. Beckers's grandmother scolds her for being lazy, but the teacher interjects. It is
common for students with ADHD to attempt to save face by saying they are too bored or lazy to
complete a project.
o True
o False
o I don’t know
Riley is 7, and daydreams often. They enjoy drawing happy scenes while in class but might need
to be held back due to struggling with reading. Riley often comes to school with sweets for lunch
and refuses other meals. Because of this, Riley likely has ADHD.
o True
o False
o I don’t know
While parents play a very important role in screening for ADHD, teachers are often better for
diagnosing children due to a lack of bias.
o True
o False
o I don’t know
Teachers are allowed to take away sensory tools from students.
o True
o False
o I don’t know
Amie is a 6 year-old child. She is constantly running around the classroom and seemingly forgets
instructions immediately after being told them. She is calm and quiet at times, but can quickly
become rambunctious and distract others. She has even hurt herself a few times in her agitation.
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She has trouble talking with peers because she gets distracted mid-conversation. Because of this,
it is likely she has ADHD.
o True
o False
o I don’t know
What does ADHD stand for?
Boys and girls are about equally likely to have ADHD in representative samples.
o True
o False
o I don’t know
The most significant factor in building effective teacher–student interactions is the
cooperativeness of the student.
o True
o False
o I don’t know
Which of the following are common symptoms of ADHD? Select all that apply
▪ Restlessness
▪ Aggressiveness
▪ Feeling overwhelmed
▪ Extreme risk-taking
▪ Lack of appetite
All children who show hyperactivity, inattention, and impulsivity have ADHD
o True
o False
o I don’t know
Are there any changes to the questionnaire you would like to see implemented? Were any
questions overly confusing or could anything be done better? If so, please add your
recommendations below.
Please write a fake name. You will also write this on the post-questionnaire, so write it down
somewhere if necessary.
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Appendix D
Post-Questionnaire
Post-Questionnaire
Maurice is 11 years old. Her teacher, Mr. Martin, has noticed that she has trouble connecting to
her peers in his class. When asked, she states, "They don't like me. I don't mean to, but I get
angry and I say things that hurt them. But they're mean too! They said I'm dumb because I can't
do the homework, no matter how hard I try, and I keep talking over them, and you, and
everyone, even though I really don't mean to!" Mr. Martin is concerned and wonders if she might
have ADHD. However, she does not seem to fidget or get up from her seat more than the other
students. Because of this, it is likely she has ADHD.
o True
o False
o I don’t know
8 year-old Tommy is a troublemaker, according to his previous teachers. They state that he
enjoys annoying his teachers and his classmates. He has been known to be violent and become
agitated if corrected by a teacher. He sometimes ignores his teachers when he is told to sit down.
Because of this, it is likely he has ADHD.
o True
o False
o I don’t know
Mrs. Martinez is worried that a student of hers might be being bullied due to her ADHD. A
coworker tells her not to worry about it, as bullying is more likely to come from an ADHD kid
than be towards them, due to their lack of social skills and impulsivity. This coworker's
statement is...
o True
o False
o I don’t know
Ms. Rhea is concerned about a student who she thinks may have ADHD. She is not completely
sure and does not want to bring it up to the student's parents due to the distress a false referral
could cause. The student currently is showing signs of disorganization, hyperactivity, time
management, daydreaming, and repetitive behaviors. It is better for her to make a referral that
might be wrong than to get more information by waiting for the symptoms to worsen.
o True
o False
o I don’t know
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Aaliyah is normally a good student at school. She does her work without too much trouble, is
calm and cooperative, and has always enjoyed playing with fidget toys. About a month ago,
around the time of her 10th birthday, her grades started to drop. She has been visibly more
frustrated and irritable. Because of this, is it likely she has ADHD.
o True
o False
o I don’t know
Teachers can diagnose ADHD if they obtain special permission from a specialist and have taught
the student for at least 4 months.
o True
o False
o I don’t know
Sienna is teacher at a local elementary school. She has been giving a student of hers with ADHD
extra time to complete his tests, but noticed recently that he has been able to focus and complete
his assignments much earlier than usual. When asked, he tells her that he has been put on a new
medication and its working. Because the new medication makes it easier for him to focus, she
should reduce the extra time given to him to make it more fair for everyone.
o True
o False
o I don’t know
Mr. O'Quinn has a student who he believes has ADHD. He has attempted to explain to the
parents the importance of testing and why he thinks it is likely their son has ADHD, but the
parents are not open to the idea or to the testing. Without their support or a diagnosis there is
nothing Mr. O'Quinn can do.
o True
o False
o I don’t know
Mr. Wang asked the parent of one of his students to meet with him to discuss the possibility of
them having ADHD. The parent asks if this is genetic and if they it too. It is possible that they
had ADHD as a child, since there is a genetic link, but since they have already become an adult it
is unlikely that they are still affected by it.
o True
o False
o I don’t know

28

Lily is a 12 year-old child who enjoys video games and art. He is doing well in art class, P.E.,
and math, but struggling in reading class. His teacher has noticed that he shows signs of
hyperactivity and contacts the guardian. She states that he could not have ADHD, as he can
spend hours playing the same game or working on the same drawing without moving from his
spot. This statement is...
o True
o False
o I don’t know
Beckers is a student who has always struggled in her classes. Her 3rd teacher tells her she
believes she could do better, and that she thinks part of the problem might be something like
ADHD. Beckers explains that, no, she couldn't do better, because she doesn't care and she
doesn't want to. Beckers's grandmother scolds her for being lazy, but the teacher interjects. It is
common for students with ADHD to attempt to save face by saying they are too bored or lazy to
complete a project.
o True
o False
o I don’t know
Riley is 7, and daydreams often. They enjoy drawing happy scenes while in class but might need
to be held back due to struggling with reading. Riley often comes to school with sweets for lunch
and refuses other meals. Because of this, Riley likely has ADHD.
o True
o False
o I don’t know
While parents play a very important role in screening for ADHD, teachers are often better for
diagnosing children due to a lack of bias.
o True
o False
o I don’t know
Teachers are allowed to take away sensory tools from students.
o True
o False
o I don’t know
Amie is a 6 year-old child. She is constantly running around the classroom and seemingly forgets
instructions immediately after being told them. She is calm and quiet at times, but can quickly
become rambunctious and distract others. She has even hurt herself a few times in her agitation.
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She has trouble talking with peers because she gets distracted mid-conversation. Because of this,
it is likely she has ADHD.
o True
o False
o I don’t know
What does ADHD stand for?
Boys and girls are about equally likely to have ADHD in representative samples.
o True
o False
o I don’t know
The most significant factor in building effective teacher–student interactions is the
cooperativeness of the student.
o True
o False
o I don’t know
Which of the following are common symptoms of ADHD? Select all that apply
▪ Restlessness
▪ Aggressiveness
▪ Feeling overwhelmed
▪ Extreme risk-taking
▪ Lack of appetite
All children who show hyperactivity, inattention, and impulsivity have ADHD
o True
o False
o I don’t know
Are there any changes to the video or questionnaires you would like to see implemented? Did
anything work well or could anything be done better? If so, please add your recommendations
below.
Please write the fake name you wrote on your pre-questionnaire. If you have forgotten, leave this
blank.
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Appendix E
CITI Certificate
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Appendix F
IRB Approval
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Appendix G
Teacher Consent
Teacher 1
Great news, Samantha! How about I share the recruitment page with all of my students via email
(rather than in Canvas), and they may choose to participate if they wish outside of class?

Teacher 2
I would be happy to help. I think we just want to be clear that teachers do not diagnose, but
collect data to help a physician diagnose. Will your video have any best practices or information
to keep in mind when working with a child exhibiting signs of ADHD?

Sounds like a great project!
AA

Teacher 3
Hi Samantha,

I'd love to share the video with my Secret class. We talk quite a bit about ADHD in that class,
and this would be a great addition. My students are mostly concerned with how to recognize
ADHD, what the side effects of certain medications are, and what it feels like for children when
they have ADHD.
Thanks!
Dr. unknown
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Appendix H
Video Transcript
Hello. Today we will be talking about ADHD, or attention deficit hyperactivity disorder.
Attention-deficit/hyperactivity disorder is a disorder that is estimated to affect 366.33 million
adults globally and affects at least 5% of children and adolescents. Despite this, current research
shows that it is misunderstood, improperly treated, and underdiagnosed. The current rate of
diagnosis is steadily increasing. This increase in the number of students with ADHD affects
educators, who have a large role in the success of students with ADHD. However, many teachers
are not prepared to deal with the extra challenges that come with teaching students with ADHD.
According to the DSM-5, for a person to be diagnosed with ADHD they must have
Symptoms present prior to age 12 years. Symptoms not better accounted for by a different
psychiatric disorder (mood disorder, anxiety disorder) and do not occur exclusively during a
psychotic disorder (schizophrenia). Symptoms not exclusively a manifestation of oppositional
behavior. symptoms and/or behaviors that have persisted ≥ 6 months in ≥ 2 settings (e.g., school,
home,church). Symptoms have negatively impacted academic, social, and/or occupational
functioning. In patients aged < 17 years, ≥ 6 symptoms are necessary; in those aged ≥ 17 years, ≥
5 symptoms are necessary.
Psychiatric comorbidity (the co-existence of two or more psychiatric disorders) is very
common with ADHD, which complicates diagnosis. Many students with ADHD exhibit
symptoms of other disruptive behavior disorders such as oppositional defiant disorder (ODD)
and conduct disorder. Other coexisting conditions with ADHD include depression, which can
intensify a child’s difficulties.
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If diagnosed in childhood the progression of comorbid psychopathies can be interrupted,
massively reducing the risk of poor self-concept, nonsuicidal self-injury, and suicide. The effects
of undiagnosed ADHD do not stop with the person affected. ADHD is highly heritable. This
affects the future diagnosis of children with ADHD, as it can affect perceptions of typical or
atypical behavior inn parents. ADHD was once believed to be a disorder most commonly found
in young boys, but new research has shown that it is often lifelong, not going away as someone
gets older, and is just as prevalent in girls as it is in boys. The difference is that boys are more
likely to have hyperactive/impulsive symptoms while girls are more likely to have inattentive
symptoms. Boys are more likely to obtain a diagnosis in childhood due to having more disruptive
symptoms. Also, when shown children with the exact same symptoms, people were more likely
to think that the boy had ADHD.
Inattentive ADHD (the one common to girls) includes a failure to give close attention to
detail; difficulties with sustaining attention, following instructions and organizing tasks and
activities; avoids, dislikes tasks that require mental effort; is easily distracted; is often forgetful
and loses things needed for tasks; often seems to not listen when spoken to directly. Impulsivity
and hyperactivity presents behaviourally as restlessness, excessive talking, blurting out answers,
difficulty waiting for their turn, interrupting others, excessive fidgeting, such as tapping of hands
and feet as well as running and climbing inappropriately. Teachers, when studied, also identified
some behaviors that were not part of the DSM 5 criteria for ADHD, such as: ‘inability to
cooperate’, ‘not following the general behavior of the class’ and ‘difficulty getting along with
peers’. It is suggested that teachers do not have the skills to distinguish the differences between
misbehavior and attention deficits. It is also common for teachers to consider aggression a sign
of ADHD, when this is untrue. Understanding and identifying the symptoms of ADHD are
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essential as teachers are the first line of identification for learners with difficulties and the first to
suggest a diagnosis. Not every person who shows symptoms of hyperactivity, inattention, and
impulsivity have ADHD.
Symptoms such as inattention, impulsivity and hyperactivity are evident in a classroom
setting, making teachers the first to identify and refer. These behaviors become noticeable, as
classroom settings require behaviors that are opposite to behaviors expressed by learners with
ADHD. Classroom contexts often trigger ADHD symptoms when students are required to sit
still, be quiet and concentrate. In the students trying to do so, their symptoms can worsen, and
this can damage the students self-perception and self-esteem, as well as their relationships with
teachers and peers
What should teachers do in the classroom? With ADHD students, there are three
additional areas of responsibility. The first responsibility of a general education teacher is to
assess students’ behaviors for identification purposes, and teachers must be familiar with the
characteristics of ADHD. The second responsibility involves intervention to help the students
who have ADHD with their learning. Teachers need to assist these students to increase their
academic skills while inappropriate behavior is decreased. The third responsibility is to monitor
medical interventions. Teachers need to work with the student’s parents and physicians and
document the student’s academic and behavioral actions. It is not uncommon for parents to not
believe their child has ADHD, even after meeting with a teacher and being educated. Even
without a proper diagnosis, if a teacher believes that some of the interventions used on children
with ADHD in the classroom will help a student, they can do many of them without an IEP/ILP.
There are three current treatments for ADHD which are: psycho stimulant medications, behavior
intervention, and a combination of both. While medications for ADHD are recommended for
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ADHD students, the decision is not one for the instructor to make. The instructor is also not in
charge of diagnosing students. They play a large role in the diagnosis, but do not make it
themselves.
One of the biggest struggles for teachers of ADHD students is distraction. The typical
causes for the disruption are: the physical environment, scheduling, classroom expectations and
rules, transitions, instructional pace, contingency management, and motivation. Because students
with ADHD are distracted by environmental conditions that are unfamiliar, novel, or unexpected,
classroom events may cause their inattention. The ADHD student is a creature of habit, so when
the daily schedule is changed, the student will exhibit disruptive behavior. Also, they have
problems with transitions from one task to another, one activity to another, and as the secondary
level of education from class to class. The ADHD student needs to have a well structured
environment as well as behavioral expectations and rules to provide them with that structured
environment. When it is possible, it is helpful to allow ADHD students to set their own pace for
task completion. The intensity of ADHD behaviors is less, when work is self-paced, in
comparison to situations where work is paced by their peers
Teachers can help students with ADHD when they allow them to perform physical
activities or chores for the teacher. By nature, these students are fidgety and cannot sit still for an
extended period of time. The reward of physical movement helps these students to gain their
focus for instruction within the classroom. Sample chores can be to: pass out papers, pick up
papers, feed the class pet, and clear the whiteboard or chalkboard.
Behavioral problems often occur when ADHD students are not directed. Transitional
times such as after recess, changing classes, lunch, gym, art, and music, are the worst times for
students with ADHD. The reason for this is because ADHD students have poor executive
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function to help them transition from task to task and helps with self-management and cognitive
thought. Often, students cannot handle the stimulation and become hyperactive and, in some
instances, out of control.
It is imperative that teachers and parents understand that students with Attention DeficitHyperactivity Disorder generally do not deliberately act inappropriately so as to disturb the
classroom. Teachers are often influenced by the attitudes they developed throughout their life
and their ongoing teaching experiences Although most preservice teachers support the notion of
inclusion of pupils with ADHD, once they have completed their first year of active teaching most
of them expressed significant negative attitudes toward inclusion. In terms of theoretical
knowledge, teachers rely on the studies and medical reports published about pupils with ADHD,
the majority of which present them in a negative light by highlighting their difficulties. The
attitudes of both pre-service and veteran teachers are influenced – if not entirely shaped – by
such publications. Teachers’ perceptions, attitude, knowledge and understanding of the disorder
are important for successful school intervention; it is considered to be one of the most significant
factors in building effective teacher–student interactions. Educated teachers who understand
what ADHD is, the different presentations, can recognize it in children, and understand the
importance of their role in the diagnosing of students with ADHD can make all the difference in
the lives of these children.

39

